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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

>

>

g2 NoY 3

- BIRTH NO.

1952

THE DIVIROUN OF REALTH Ur MUK

STANDARD CERTIFICATE OF DEATH

State File No.cvvirannns

O S

REG. DIST. NO, ﬁé 2 PRIMARY REG. DIST. NM Regulmr.an.......é.éwxé .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deseased lived.

It iostitution: residence Leefors

a. COUNTY C allaway & STATE S0 o oupnd b CONEY 31 1 ayrgy "o
b. CITY (I outalda corpursts limits, write RURAL sod ghve g_.rALyENGTH ’EF [ ng (1§ ouside corporats limits, write RURAL and give toewnship) 0/#
townehip) {kn this ) .
oM Fulton 17 days] vowe Fulten 9
d. F#%SLP#AN!'.EO%F {1 not in boupital or institation, £ive strest addree of locxtion) d'AsDrl;aFEETSS : &x rural, ua boearion)
Neronion  Cailaway Hospital 510 Grand Ave.
3. NAME OF o (Fimst) b. (Middle) "¢ (Last) 4. DATE (Month}  (Dsy) (Yem)
DEC : . -
(Typeor iy RO ert Dycurgus Brovwn g o Oct. 2%’ 1952
5. SEX 0 6. COLOR OR RACE | 7. #&%EB gsvgn MARRIED. | 6. DATE OF BIRTH 5. AGE e yeans| 7 orocn o 1 7 o u
i (Bpecify. . o ours | M.
HMale White FarTria June 1,188l ggd" ' l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

y opd State or Fu:nn Oualry)

12, CITIZEN (')F WHAT

G rieliumeiieied Istate of M13E0W]

"lMCC“"‘eO.ie UYseourt

*This does not mecn
the mode of dying, such
uheartfcﬂuu. axthenta, |
we. It meons the diy-

Morbid conditiona, if any, DUE TO (b)
riu o the above auufe (45 ghing

13a. FATHER'S NAME 13b. uomc_n‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. A. Brown Dl Kennon Effie Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yon.20.orunknoma) | (it poe.ehve war or datss ol o) Y 0.0, 359949 - Effie Brown Fulton  Ho.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anty onscauseper | 1. DISEASE OR CONDITION 3 ONSET AND DEATH
e for {a), (b), and () | DIRECTLY LEADING TO DEATH® (5) A€, Covormdin, r(—«-av-—-u-o.q

—_— ANTECEDENT CAUSES —

case, Injury, or complica-
tion which caused death.

ihe underlging cause last.. L. T - - R : 5 . . -
DUE TO {c}
11. OTHER SIGNIFICANT;CONDITIONS S A .
ions contributing to the death but h—«rw.

Condit
related Lo the disease or condition eauring dcufh

18a. DATE OF OPERA. | 150 MAJOR FINDINGS, OF OPERATION .. . , . - . 20, AUTOPSY?

; TION o ot e e I?LTZ. ol Ef
— _ - . ves L) o
Boecly) 21b. PLACEOF INJURY (a.a..inorabout | 2lc. (CITY; TOWN, OR TOWNSHIF) — +. (STATE)

21a. ACCIDENT
SUICIDE

(COUNTY)

fj homs, larm, factory, nrest, offios bldg., et0.) . s : . - "
HOMICIDE il - et R Cay e
21d, TIME (Hmhl (Day) )tY-.rJ | {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

IRJURY s [ i LI - WHII..EA'I’ ‘Ng:g’:ki

2] hereby certafy that I auendcd the deceased from _.__I.Q.I.Lh_ 195 15
Qi

alive on’

* 1852 and that death occurred al

;o;vg

195 % hat I last scw the deceased
m., from the causes and on the date stated above.

23a. SIGNATURE" .

,\

. E i ﬁgnrtlﬂe

23b. ADDRESS

Fulles Mo,

23;c. DATE SIGNED
1o[31]s>

7 2. BURIAL. CREMA-

TION, REMOVAL (Bpecify)

Y. 30/52 &

242, NAME OF CEMETERY OR CREMATORY

. 24d LoCATlON (Olty. town,oroonmy)

(Btate)

Biird 1 nllm'n:v Hem, Gavrden F‘n'l tan TLKQL
DATE REC'D BY LOCAL | REGISTRAR'S SUSNATURE 5‘»14 -0 zs FUNERAL DIRECTOR'S $S1GNATURE ADDRESS
REG.
7% o) W stree, Rl M Fellbn

(licensed Embalmer's Euummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lhenbyc&ﬁiydm&ebdywhummhmﬂmlhemj&of!ﬁswﬁﬁ&mwbyne.wbr

Student Embalmer Ns.

working under my personal supervision,

StUd0NE eerrasnzrasarsicasezersenees | | 11}’ //DQSS&VL——

) Student Embaimer
P. 0. E / e W70

Note: MMMUHBBHGNEWMUMMh&OWNHANDMG‘M»MM
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so. stated sbove.




